artnerships between academic and community organ i za tion aimed at addressing complex health problems have become widely adopted over the past two decades.
health and wellbeing through taking action, including social change." 4(p. 3) It includes elements of "integrated knowledge translation," participatory, actionoriented research focusing on knowledge users' problems. 5, 6 CBPR is rooted in several traditions, including the action research approach of Kurt Lewin, 7 and the participatory and emancipatory approaches emerging from feminist, postmodern, and postcolonial research. 8 These relational, processoriented paradigms have evolved as postpositivist alternatives to traditional research approaches that test a priori hypotheses and emphasize separation between researchers and knowledge users. 3 Such approaches recognize that addressing complex questions embedded in social structures requires an equalization of power between researchers and communities. 3 The advantages of CBPR are that it improves the relevance, quality, validity, usefulness, and application of the research 2 ;
enhances the sustainability of interventions 3 ; joins partners with diverse skills and knowledge in addressing complex prob lems; helps to overcome the distrust by communities that have historically been subjects of research; and provides resources for communities. 9 The extent to which a particular research endeavor achieves the core principles of CBPR 2,9 varies depending on the context, purpose, and participants. 2 Guidelines for assessing participatory research projects were developed in 1995 10 and revised in 2008. 11 Key differences were replacement of "com munity" with the more inclusive "nonacademic partners" and "intended users," explicit use of the terms "capacity building"
and "sustainability," and the consideration of benefits for both nonacademic partners and researchers. 11 In this paper we use the terms community partners, stakeholders, and decision makers interchangeably.
Because of the active participation of community partners in decision making and their ownership of outcomes, CBPR has been described as a promising strategy among hardtoreach and poorly understood populations. 12 A report on the health of rural Canadians 13 identified that complex relationships between health and place are not well understood. ) were conducted using more traditional approaches because of the type of data (#2) and the timelines imposed by a student project (#3). More information about the NET program and the RRMC is available elsewhere. 3134 The RRMC study and several related projects followed a CBPR approach, a sample of which are described in more detail herein. "Community" is defined differently in each project.
the RRmC study and their continuing education needs, which has informed ongoing program development. 35 The development process also helped to identify key partners for individual NET proj ects. All RRMC patients and families are invited to partner in our research through their evaluation of clinic processes, with feedback used for continuous quality improvement.
Development of Culturally Appropriate Cognitive Assessment measures
Aboriginal seniors are a rapidly growing segment of the population in Saskatchewan and Canada. 36 Earlier research identified the importance of incorporating cultural values in dementia assessment and treatment protocols. 37 BuilDing on the momentum and transportation challenges of traveling up to 500 km for patients randomized to the inperson control group. 45 Based on this information, a single case design was adopted, in which patients alternated between telehealth and inperson followup. The second change was to offer northern patients telehealth for all followup visits, thus treating the six remote northern communities as a separate, descriptive substudy.
BeneFits oF A CBPR APPRoACh
Additionally, we learned that issues of dementia care in remote northern Saskatchewan are different from rural areas, which led to graduate student thesis projects investigating dementia care from the perspective of nurses working in remote northern health facilities 46 and exploring access to dementia care services by northern residents. 47 Using data to inform action that benefits the community is a key principle of CBPR 8 and sustainable impact is a char acteristic of successful partnerships. 48 An example of these principles is the transfer of the RRMC research project to One of the collaborators is also featured in a video describ ing a program of interactive activities that she developed as a response to her husband's need for engaging activities con sistent with his abilities. The videos are additional outcomes of our collaborative research, resulting in capacity building and empowerment of our partners. These knowledge exchange tools can be found on our team's website and on YouTube.
Additional strengths of CBPR are that it joins partners with diverse skills, knowledge, and expertise to address complex problems. 2 
ChAllenges oF CBPR
As noted throughout the paper, and as reported by others, 2, 5 there are challenges associated with CBPR approaches. These include conflicts associated with differences in priorities and finding a balance between research and action. For example, in planning the RRMC evaluation, the researchers proposed a randomized, controlled trial, but community partners identi 
